WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 56824

Stole File
FIENDEC 141928 . .. A
Registration District No.______ ] Y S Prmeary Registration Distrct No, L 0 0_3..{. Regisirar’'s No. ‘t-Jl re
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF PECEASED: ’ k
acks_ on 91
(o) County- o i (@ state_ MO, ) Coumy....Jackson e
(&} City or town..._. K .Y K -1
Namme of poe ¥ otk Howa limits, w (&) City or town ansas City -
(¢) Name of hospital or institution: ; (If outaide cily ar town limits, writo “RURAL'™) ﬁ
Nora Rae Bestorium .../ (&) Street No.......4056_Baltimore s
{Ef not in hospital ar jon, wrile street or location) ¢Lf rural, give bocation)
(d) Length of stay: In hospital or imﬁtuuum._.,.l.s._.WBekS_ A |
7 (Specily whether (¢) Citizen of foreign conntry? o (Yes or No)
In this community. Years
years, months or days} IF YO8, DA COUBIIY oot s csrsersecosirssecebeceeecteecenceeemeeeeree ceme et emeesmemeaeeeereene
MEDICAL CERTIFICATION
3. {a} PRINT v 2
FuLL NamE____._ Esther Ravinsky ..
- 20. DATE OF DEATH: Month__..__D€C, _day.7..],
3. (b) If veteran, 3. (¢) Soclal Seeurity 1948 D
ear. h t M.
name war xxx No x:xx ¥ OUT. ml'\" (3
21, I hereby certify that I attended the deceased from
5. Color or a) Single, widowg. married, || g1 ¢r 34 . 10
s sex.. . Femalef mc&ﬁh_i_tﬁ_- dworced_jﬁ' 29 . that I Iast saw h alive o 19
6. (5 Name of hushand or wife... oo 6, (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
unkn oun 2liVe oo yEOTE Immediate canse of death -
7. Birth date of deceased...... Unknovm 1 . .
T (Manthy (Day) ’l%@
8. AGE: R Years Months Days If less than one day Due to
: &4
76 hr, min
] Due to...
9. Birthplace .h__.Russia.._./
{City, town, or county) (3tato or foreign country)
. at home . . _ 7/ Other conditions £
10. Usual secupation : ‘ |1 (Inelade pregnancy within 3 months of death) Oi 5
11. Industry or business % PHYSICIAN
. R Iajor Andings: -
E 12, Name < Unknown ™ ' . . Of operations :
2 Underline
# 1 13 Birthplace Unknown - Pt
o . (le'fc‘h“' oz county) (tata or foreign counti§) Of autopsy should be
§ 14, Maiden name. own I charged sta-
s Unknown ZM .f;--- ,4.44111-&&:4.4_ e LiSLECARY
15, Birthpl
S hplace.... T, - y)_ - T e pp— 22, 1f death was(e to external causes, il in the followlng: i
16, (o} Iﬂormt_i@% Lo ‘%Q&lgome B.L‘CQI'dS. .-....%_.1. (e} Accident, suicide, or homicide (specify)
& Add {?} Date of occurrence.
. . . z
17. (@) Burial () Date thereot. - DEC. &, 1948() Where did injury occur? Wity or tows) | (Coun
" {Burial, m“"‘“'i““'“"“m“"”El d C (fé‘““"h’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc plaoe?
(c) ‘Place: burial or crémation LAY, ene ery
18. (a) Signature of funeral director. S ¢ Lo LOUi8 Funeral Home|- omcily typo sh place) oy
b) Address._.. 2400 _¥i er
@ f’ HECA S Crr . (M. D.oreihar). o
19. {(a) _l,a.‘_" # .
{Date received local registrar) {Diegistrar's aiznatore) #M . Date smncd/ Z-3 -%

{Licensed Embalmer’s Statement on Reverse Sideﬁ




.
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
_________________________ %\‘
working urndér my personal supervision,

Licéhised Embalmer Wo.

p.0. Address.. & O B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above. v




